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FETAL DEATH TRAINING MANUAL

ARS Title 36, Chapter 3, Article 3

§36-329. Fetal death certificate registration

A. A hospital, abortion clinic, physician or midwife shall submit a completed fetal death certificate to the
state registrar for registration within seven days after the fetal death for each fetal death occurring in this
state after a gestational period of twenty completed weeks or if the product of human conception
weighs more than three hundred fifty grams.

B. The requirements for registering a fetal death certificate are the same as the requirements for
registering a death certificate prescribed in section 36-325.

Click below for Arizona Administrative Code Rules governing:
> RULES: Arizona Administrative Code for Fetal Death Certificate Registration
» Human Remains Release Form

> NOTE to HOSPITAL AND COUNTY USERS: all sections must be completed unless otherwise
indicated.

NOTE to O.M.E. USERS: those sections that are required to be completed by the O.M.E. are
highlighted by a blue triangle as seen on the left.

Note: For the purposes of this training, the terms “certificate” and “record”
will be used interchangeably”

CHAPTER 1 - LOGGING IN TO VSIMS AND NAVIGATION

To reach the system, first you will type the location (URL) into your

browser's address line: https://azvsims.gov

1) To access the Fetal Death application, login by typing the location (URL) — https://azvsims.gov - into the
*browser address line and pressing “Enter”. (*Note: while EDRS only supports Explorer, the new Fetal
Death system supports Explorer, Firefox, Chrome, and Safari.)
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Weicome to the Arizona Department of Health Senvices, Office of Vital Records, Vital Statistics

Information Management System (VSINS).
Cont: 1th events that occur in Arizona are registered through VSIMS. VSIMS provides |
rd birth completely, ly and in a timely
oyR Select theLogon textbox, corec o the customers we serve |

As a contributor to thi you may access complete a
tecord or o review the Stalus of a record 1o which you have coniributed

We thank you for your participatin in the registration of these vital events

2) That should take you to the “Logon” screen. Click “Logon” on the Menu in the column on the left side
of the screen. (The other selections in that column are “Contact Us” and “OVR Home”.

- =
Arizona Depariment of Health Services  P)enpr SJ(S tenr =

Office of Vital Records

Welcome to the Arizona Department of Health Services, Office of Vital Records, Vital Statistics

Logon Information Management System (VSIMS).
Contact Us Al birth and death events that occur in Arizona are registered through VSIMS. VSIMS provides ‘
the abily to record birth and death iatoby and in a el
OVR Homa thereby enhancing services to the cust{ Windows Security i
As a contributor to this registration prog]|  The server azvsime

7
record or to review the stalus of arecod | 2112085524 eq  1YP@ in the usemame for your account

We thank you for your

] [V rame ]
P ]
Remermbes my credentils

Cor ] e

3) Once you select “Logon”, a dialogue box will open and you will be asked to enter your assigned User
Name and Password then press “OK”.

PO © Avizons State Office of Vital... x |

Arizona Department of Health Services De Vv S.J{._f tem

Office of Vital Records

SOTOB {1041yState Office of Vital Records/VITAL A
S50

1556) 1211712012 0241
oSS Arizona State Office of Vital Records
etal Deaths SIMS Varion 20732018
Funeral Homa Support You have messages.
Medical Examiner
Support

4) Once you have Logged on, the Homepage will open. There will be a number of selections in the left
column. The list depends on your user rights, so the list may look slightly different than the one in this
example. Select “Fetal Deaths” and the Fetal Death module will open.

5) When you navigate to the Fetal Death module, you will first see your queue of work in progress. Your
gueue contains a list of items you need to complete. The Certificate Queue is the default screen for this
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application, but from here you will also be able to access New Certificates and Query Certificates from
the menu in the left column. You will have the choice of seeing your queue or starting a new
certificate. (Queues will be discussed later in the course; Starting a New Record is covered in Chapter
2) The 3™ option is to query the database for fetal death certificates.

& Fetal Desth Certificates Que.

Arizona Depalfr_nem of He‘lo Services
Office of Vital Records
| Certificates S Pen

FETAL DEATH CERTIFICATES QUEUE

QUEUE PARAMETERS

New Certificate.
Query Certificates. Queuve Assigned To  Sort By
Incompiete Certficates [] | Faciity[=]] | Message -

0 records found
When you first navigate to the fetal death application, you will be shown your queue of your work in progress.

From the menu, you have the option to see your‘queue; or to start a new certificate. Your queue contains a list

of items you need t pete. We'll talk about more later in thi

6) Across the top of the screen there is a bar with several selections. (red arrow [1] above)

- “Certificates” clicking this will take to the Certificates section of this application.

- “Permits” will take you to the Permits (FD Disposition Transit Permits) section of the application.
The default page in this section of the application is the “Permits” queue, but from there you can
also access the New Permits and Query Permits pages.

- VSIMS (far right) — selecting this will take you to back to the Homepage of VSIMS

- Logout (far right) — selecting this will log you out of the application.

- Assignment(s) — some users may have multiple assignments, e.g. work at different hospital or
birthing center locations. While using the application you may only represent one assignment at a
time, so that the system knows what privileges to grant you and which facility you are associated
with. Even if you have the same job at two different facilities, that is considered two assignments.
Your current assignment is shown in the upper right corner of the screen (see green arrow [2]
above). Your User ID and Name is shown on the far left. (see blue arrow [3] above)

7) Left navigation bar has the following options:

Certificate Queue

New Certificate

Query Certificate

Support — this link provides access to training materials and notes for users

County Staff | [Manicopa County Health Dep - Phoenix 07/22/2009
County Staff ] [lea County Health D - Tucson

] [
] [
County Registrar Death Supenad [COCONINO COUNTY HEALTH DEPARTMENT - Fi [
Fl |
[
11

County Registrar Death Supenid [COCONINO COUNTY HEALTH DEPARTMENT -
County Regisrrar'Death Supérvié [Maﬂcnpa County Health Ds - Phoenix

| ]
I ]
| |
[ |
| ]
- I

County Registrar Death Supenid Navajo County Health Department - Holbrook

County Medical Examiner Staff | Maricc
County Medical Examiner Staff| [Santa the screen in order for the change to take effect.

County Medical Examiner Staf | [YAVA

County Registrar Death Superid [YUME Nt that you will need to press the complete’ button at the bottom of i

County ME Supervisor ] Mance ga County Medical Examiner's Office i@ggj I ] l I
County ME Supervisor I |Mal|copa County Medical Examiner's Office - Phaei I | | |
| Vahdate | Complete
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- Changing Assignments - If you have more than one assighment, the assignment information
includes a link (small box next to the assignment) which will take you to a page where you can view
your alternate assignments and change your current assignment. (See above) Select the radio
button next to the assignment you wish to represent during your session in the system (red arrow
above). *Note you will need to press the “Complete” button at the bottom of the screen for the
change to take effect.

CHAPTER 2 - HOW TO START A NEW RECORD

NEW FETAL DEATH CERTIFICATE

1. DUPLICATE CHECK

Certificates

1 Certificate @ NEW FETAL DEATH CERTIFICATE
ertificate Queue

: DUPLICATE CHECK
ew Certificat
Query Certificat 2 Last Name of Child Mother's Last Name Prior to First Marriage Date of Delivery
Smith Brown 01 01 2013

Fetal Death Wol

[Z] Not Named [T 1s thisa Report of Fetal Loss?*
* Gestational age less than 20 weeks and delivery weight less than 350 grams.

SEARCH RESULTS

0 records found.

Create New Certificate]

1) To create a new record, you first have to perform a duplicate check to make sure the record has not
already been started by another user or facility. To perform a duplicate check and start a new record
select the menu choice “New Certificate” from the menu on the left side of the screen. (red arrow [1]
above)

2) When the duplicate check screens opens, enter: (green arrow [2] above)
- Last Name of the Child
- Mother’s Name Prior to First Marriage
- Date of delivery
- Press “Search”
- *Note: if the child has not been named, there is a check box to indicate that.

3) If no existing records match the data you entered, click “Create New Certificate” at the bottom of the
page to start a new fetal death record. (bl/ue arrow [3] above)
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Cerﬁﬁmtes NEW FETAL DEATH CERTIFICATE
:meﬁéa:ﬁ?ciz DUPLICATE CHECK
Query Certificates Last Name of Child Mother's Last Name Prior to First Marriage Date of Delivery

Smith Brown 01 01 2013 [§EEE

Fetal Death Worksheet ==l

[ Mot Named ‘ [7] 15 this a Report of Fetal Loss?*

* Gestational age less than 20 weeks and delivery weight less than 350 grams.

SEARCH RESULTS

1 records found.

01/01/2013 --:

2 Create New Certificate

1) If one or more existing records match the criteria you entered, those records will display in a list.
- If you see that the record you are about to create exists, you can access that record by clicking the
“Edit” button to the right of the record to continue working on it. (red arrow [1] above)
- If the record you are about to create is not a duplicate, click on the “Create New Certificate” button
at the bottom of the page to start a new Fetal Death Record (green arrow [2] above)

2) Once you either select “Edit for an existing record or “Create New Certificate”, you will bring up the
fetal death record data entry pages associated with the selected or new record. The record is divided
into several pages to make it easier to access and enter data without much scrolling and to allow you
to save sections. The first page to open is the Child Information page which is described in the next
chapter.

3) If this is a Fetal Death (gestational age of more than 20 weeks or more than 350 grams delivery
weight) please DO NOT check the box “Is this a Report of Fetal Loss”. (blue arrow [3] above)

CHAPTER 3 - DATA ENTRY

When you are entering a new certificate or completing one that you have already started, you will
need to enter data into the Child Information fields. If starting a new certificate, you will notice that
the information you entered in the duplicate check was carried over when you selected “Create New
Certificate”. (Child’s Last Name, Date of Delivery, and Name of Mother Prior to First Marriage)
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2. CHILD INFORMATION

otal Deat Certificates VSIV gout
Fetal Death Data Entry
Pelivery Date: 01/01/2013 HE R 200X Certificate
[ Prev |iNextod [Save] Smith [ send to M.E. |[ complete |
2 3

Certificates CHILD INFORMATION

Certificate Queue NAME AND DELIVERY INFORMATION

New Certificate First Name Middle Name Last Name Suffix

Query Certificates Smith B [:]

Child Information B o

Attendant L_| Child Not Named

Mother Information Sex Date of Delivery (MM DD YYYY) Time of Delivery (HH:MM)

Mother Race/Hispanic =] 1 1 2013 [5Gz O unknown [=]| ] unknown

Mother Address o

Father Information Plurality If Not Single Birth, Specify Order HRRF

Father Race/Hispanic (=] (=] \:I [:] :l

|___Birth Information

- The certificate header on the Child Information Screen is a block of information above each data
entry page that displays important information about the record and contains data entry
navigation and action buttons. The following data points are displayed in each header:

o Date of Delivery (Top Left) (red arrow [1] above)

o Child Full Name (Top Center) (green arrow [2] above)

o Certificate Type (Top Right) (blue arrow [3] above)

*Note: 200X Certificate = Fetal Death; 200X Fetal Loss = Report of Fetal Loss

- The following navigation and action buttons are also in the header on the above screen.

o “Previous” (Left) button is visible on all but the Child Information page. Clicking this will
save any changes to the current page and then navigate to the previous data entry page.

o “Next” (Left) is visible on all but the Disposition Data Entry page. When clicked, will save
any changes to the current page and then navigate to the next data entry page. (green
arrow [2] above)

o “Save” (Left) appears on all data entry pages and when clicked saves any changes to the
current page.

o “*Sendto M.E.” (Right) will send the record to the Medical Examiner’s office at the County
of the facility where you are logged in.

*NOTE: HOSPITAL USERS - Do Not Use above option unless directed by County Vital Records.

o “Complete” (Right) will start the process for submitting the record for data entry approval
which will be discussed later in the course. (bl/ue arrow [3] above)

3. NAME AND DELIVERY INFORMATION

NOTE TO O.M.E. USERS: If this is a case for the County Office of the Medical Examiner, the
Name and Delivery Information section will need to be completed by the Medical Examiner.

1) Name and Delivery information: enter the child’s name and delivery information. If the child was not
named, select the “Child Not Named” check box. *Please note, if you select the “Child Not Named”
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option, this will remove all of the child’s name information previously entered. The Last Name filed

must be completed with either Mother’s maiden name or Father’s name if available.

- 0.M.E. Users - If there is no identifying information for the Child, enter: First Name
“Unidentified”, Last Name “Unidentified”. If the Gender of the child is known, enter First Name
“Unidentified”, Last Name “Male” or “Female”.

- 0.M.E. Users - If the mother name is known, for consistency sake, it is best for the O.M.E, to
select the “Child Not Named” box and enter mother’s maiden name in the Child’s Last Name field
rather than leaving it blank.

2) Sex: gender options - Male, Female, and Unknown
3) Date of Delivery — enter the date of delivery. If the date of delivery is not known, select “Unknown”.

4) Time of Delivery — can be entered in am/pm or in military time. The system will automatically convert
the time to military time when you click “Save”. If Time of Delivery is unknown, select “Unknown”

5) Plurality — if this was a multiple delivery, you can select the appropriate number in the drop down
under “Plurality”.
- If this was a single birth, when you select “single”, the “Specify Order” option will not be an option.
- If this was not a single birth, select the order in the options under “If not Single Birth, Specify
Order” drop down.

| 4. PLACE OF DELIVERY

Click Here

NOTE TO HOSPITAL USERS — the entire Place of Delivery section will be automatically completed by
the system. You will not need to enter any information in this section.

NOTE TO O.M.E. USERS: If this is a case for the County Office of the Medical Examiner, the
Place of Delivery section will need to be completed by the Medical Examiner.

1) Place of Delivery — enter information related to where the delivery took place.

- Enter the Zip Code and click to do a Zip Code search. The city, county and state will be
automatically completed. “Other” or “Unknown” are available options. If you need to enter a city
that is not found, you can use “Specify Other City of Delivery”.

- 0.M.E. Users — Select “Other” or “Unknown” under “Place of Delivery” from the dropdown
available.

o Ifyou select “Other”, enter the information in “Other Place of Delivery” text field.
o Note* If you select “Other” or “Unknown” under Place of Delivery, the “Facility of
Delivery” is no longer available as a dropdown.

2) Save - When you have completed all the sections on this page, click on the “Next” button at the top of
the page to save. All information will be saved if you click on “Next”, “Save”, or “Complete”.
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5. ATTENDANT

NOTE TO O.M.E. USERS: If this is a case for the County Office of the Medical Examiner, the
Attendant section will need to be completed by the Medical Examiner.

Delivery Date: 01/01/2013
[ <Prev || Next > || save |

Certificates
Certificate Queue
New Certificate
Query Certificates

Child Information
Attendant

Mother Information
Mother Race/Hispanic

Attendant Name

L]

NPI

Fetal Death Data Eniry

Smith

Other Attendant Last Name

ATTENDANT

First Name

200X Certificate
[ send to M.E. || complete

Middle

I

l

(7] No NPT Number

(=] unknown NPT Number

Title

Other Title

1) Attendant Page — (Note* when you reach the Attendant page, you will notice that you now have a
“Previous” button at the top in addition to the “Next” and “Save” buttons — (red arrow [1] above). To
complete the attendant page, select the “Attendant” from the drop down. If the attendant is not in the
drop down, you can select “Other” and enter that individual’s information, including their NPl and title,
in the “Other Attendant” Last Name, First Name, Middle, and NPI. You can select “Title” by either
selecting one of the title options in the drop down, or select “Other” and enter the individual’s title in
the “Other Title” field.

2) Add Attendant

- NOTE TO HOSPITAL USERS: If the attendant is not in the drop down list, you should also send an

email to VSIMS support at VSIMSSupport@AZDHS.gov and request that they be added to the list.

You will be required to provide the attendant’s full name and NPI.

- NOTETO O.M.E. USERS: For Attendant Name, enter “Not” for First Name and “Attended” for Last

Name.

o For Title select “Other”

o In the Other Title text field, enter “None”
o For NPl number, select “None”.

Version 08-2013
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6. MOTHER INFORMATION

1

MOTHER INFORMATION
MOTHER'S INFORMATION

Mother's Name Prior to First Marriage
First Name Middle Name Last Name Suffix

Jones E’ S

Mother's Current Legal Name

[Copy Prior Name to Current Name]

First Name Middle Name Last Name Suffix

Mother's Place of Birth
Date of Birth (MM DD YYYY)

[sam= | unknown
L

Country of Birth Specify Other Country of Birth
UNITED STATES [~ [ |

‘State of Birth Specifiy Other State of Birth

] l |

MOTHER'S EDUCATION

E2

MARITAL INFORMATION

Mother Married (at delivery, conception, or anytime-ic hetween)? Mother Ever Married?
@ Yes© No© Unknown 3 © Yes© No© Unknownﬁz

Select the item that best describes the highest degree or level of school completed at the wi
2

completing the Mother’s and Father’s Information sections is optional.

NOTE TO O.M.E. USERS: If this is a case for the County Office of the Medical Examiner,

1) Mother’s name prior to first marriage - on the Mother’s Information page, enter the mother’s name

prior to first marriage.

2) Mother’s current legal name — next enter mother’s current legal name. The “Copy Prior Name to
Current Name” option is available if mother’s name prior to first marriage and current legal name are

the same.

3) Mother’s place of birth — enter mother’s birth information: date of birth, place of birth — including
country and state. If mother was not born in the United States, select “Other” and complete the

“Other Country” and “Other State” of birth fields.

- NOTE: Puerto Rico, Guam, Virgin Islands, American Samoa, and Northern Marianas are considered
STATES as part of the United States. They are included in the drop down list of US states. (red

arrow [1] above)

11
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4) Mother’s Education — enter mother’s educational level from the drop down options provided. (green
arrow [2] above) The drop down options are based on US educational standards.

5) Marital Status - enter mother’s marital information from the options in that section. (See above)
- If mother refuses to give an answer regarding her marital status, select “Unknown”
- NOTE: both questions regarding marital status must be answered (blue arrows [3] above)
- NOTE: Acknowledgement of Paternity is not required

7. MOTHER RACE/HISPANIC

MOTHER RACE/HISPANIC
MOTHER'S HISPANIC ORIGIN

Select the item that best describes whether the mother is Spanish/Hispanic/Latina. Select 'No' if the mother is not Spanish/Hispanic/Latina.
] No, not Spanish/Hispanic/Latina
] Yes, Mexican, Mexican American, Chicana

[l Yes, Puerto Rican

1 Ol Yes, Cuban

-D Yes, Other Spanish/Hispanic/Latina {e.q. Spaniard, Salvadoran, Columbian) ]

(7] unknown if Spanish/Hispanic/Latina

MOTHER'S RACE
Check all that apply.

(] white

("] Black or African American

("] American Indian or Alaska Native {name of enrolled/principal tribe)

(7] asian Indian
(7] Chinese

] Filipino

[ Korean

(j Japanese
[7] vietnamese
(7] other Asian

D Native Hawaiian
@ Guamanian or Chamorro
rL:! Samoan

("] Other Pacific Islander (spedify)

Mother’s Hispanic Origin — select all that apply. If you enter “Yes, other” enter the appropriate
information in the text field provided. (red arrow [1] above)

Mother’s Race — select all that apply. if you select a check box that has a drop down, e.g. American
Indian or Alaskan Native, you will need to enter the correct information from the drop down. If the
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information is not in the drop down, select “other” and enter information in the text field provided.
(green arrow [2] above)
o NOTE: when entering race information in the text field(s), enter only the name of the principal
tribe. Do not enter percentages or abbreviations.
Click here for a list of Arizona Tribes

8. MOTHER ‘S ADDRESS INFORMATION

MOTHER'S ADDRESS INFORMATION
MOTHER'S RESIDENCE ADDRESS

Street # Dir. Street Name Desig. Quadrant

[=] = | &

Residence Address Line Two / Apt #

Zip Code of Residence Inside City Limits
7 ves™ No™ Unknown

Country Other Country
UNITED STATES I~ | |
State Other State
=] I |
County Other County
] | |
City Other City
(=] I |

Is residence in an AZ tribal community?

D Yes@ No© Unknown l I-

Mother’s Address — in the “Mother’s Address” section, provide the current full address for the mother,

including if the address is within city limits.

- Ifitis a rural community, a descriptive address should be added in the street name field.

- If the mother is homeless and living in a shelter, enter the address of the shelter; or enter the
street where the mother typically sleeps; or list “Unknown”.

- If the address is within an Arizona Tribal community, please select it from the drop down list. (red
arrow above)

- No PO Boxes should be used.

- If mother does not live in the United States, select the appropriate country from the drop down. If
the country is not found, enter the information in the “Other Country” text field provided. Enter
“Other State” and/or “Other County” as appropriate for the Country.

13
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9. FATHER’S INFORMATION

1) Father’s Information — in the section labeled “Father’ Information” enter father’s current legal name,
place of birth, and education just as you did for the mother.
- If there is no father or mother does not want to name the father, list “Not” in the First Name field
and “Listed” in the Last Name field.

2) Father’s Hispanic Origin and Father’s Race — select all options that apply. As is the Mother’s sections,
if you select an option that has a drop down or text boxes, you will need to provide specific
information. If you select “Other”, you will need to complete the text field provided.

o NOTE: when entering race information in the text field(s), enter only the name of the principal
tribe. Do not enter a percentage.

CHAPTER 4 — BIRTH INFORMATION

10. PRENATAL INFORMATION

Click Here

NOTE TO O.M.E. USERS: If this is a case for the County Office of the Medical Examiner, the Birth
Information sections (10, 11, 12, 13, 14) below must be completed by the Medical Examiner .

BIRTH INFORMATION
PRENATAL INFORMATION

Date Last Normal Menses Began Did mother get WIC food for herself during this pregnancy?
E:ii (] unknown © Yes© No© unknown
Date of First Prenatal Care Visit Date of Last Prenatal Care Visit
5s% | ] unknown [Z] No Prenatal care | [ unknown
\l{Jas t:t[()e Prenatal Record Available for Completion of the Fetal Death Total Prenatal Visits for this Pregnancy
eport?
8 i _ (If none, enter '0")
) Yes'") No
BIRTHING INFORMATION
Weight of Child (Grams) Obstetric Estimate of Gestation at Delivery (Completed Weeks)
("] unknown [7] unknown
14
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BIRTHING INFORMATION
Weight of Child (Grams) Obstetric Estimate of Gestation at Delivery (Completed Weeks)
[Z] Unknown (] unknown
MOTHER & PREVIOUS BIRTH INFORMATION
Mother’s Height Prepregnancy Weight Weight at Delivery
(7] unknown (Feet/Inches) (] unknown (Pounds) (7] unknown (Pounds)

Number of Previous Live Births  Other Pregnancy Outcomes Date of Last Live Birth (MM YYYY)
Now Living Now Dead Number of other outcomes [ Unknown

(do nat indude this fatus)
= = = Date of Last Other Pregnancy Outcome (MM YYYY)
(7] None (] None L None
(=] unknown

SMOKING

Cigarette Smoking Before and During Pregnancy
Please answer for each time period the average number of cigarettes per day. (If none, enter "0". 1 pack = 20 dgamretes)

("I Never Smoked in Lifetime

Number of Cigarettes Per Day
Three months before pregnancy [T unknown
First three months of pregnancy [ unknown
Second three months of pregnancy ] unknown
Last trimester of pregnancy [ unknown

PAYMENT INFORMATION

Principal Source of Payment

=] | |

1) Last Menses — enter date of mother’s last normal menses began; or check “Unknown”.
2) WIC - did the mother receive WIC food for herself during this pregnancy — Yes/No/Unknown.

3) First and Last Prenatal Care Visits — enter dates of the first and last prenatal care visits. You can
also enter if there was no prenatal care or if the information is unknown.

4) Total Number of Prenatal Care Visits — enter the total number of prenatal care visits during this
pregnancy. If “None” enter “0”.

5) Prenatal Record — indicate if the prenatal record was available for completion of the fetal death or
not.

11. BIRTHING INFORMATION

1) Weight — enter the child’s weight at birth in grams if known, or select “Unknown”.

2) Gestation - enter the complete weeks of gestation at delivery in weeks, or check “Unknown”.

15
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o REMINDER: Fetal Death = more than 20 weeks gestation or greater than a delivery weight of
350 grams.

o NOTE: if the record was started as a Fetal Death, but the fetus does not meet the above
criteria, you must delete the record and start a new record for Report of Fetal Loss.

12. MOTHER AND PREVIOUS BIRTH INFORMATION

1) Mother’s Height/Weight — enter mother’s height in feet and inches or select “Unknown”,
prepregnancy weight in pounds or select “Unknown”, and weight at delivery in pounds or select
“Unknown”.

2) Previous live births — enter number of previous live births; number of live births now deceased;
and/or enter “None”

3) Other pregnancy outcomes — enter the number of other pregnancy outcomes, or check “None”.
4) Live births — enter date of last live birth, or enter “Unknown”

5) Other pregnancy outcomes — enter date of last other pregnancy outcome if applicable, or enter
“Unknown”.

13. SMOKING

1) Non-smoker - If mother is a non-smoker, click “Never smoked in lifetime”
2) Smoker - If mother is a smoker, enter the number of cigarettes per day leading up to the birth.

14. PAYMENT INFORMATION

1) Payment - Select the principal payment source from the drop down. If the principal payment
source is not listed, select “Other” and enter the information in the text field provided.
NOTE TO O.M.E. USERS: if the Office of the Medical Examiner started the record, the O.M.E will
select “Unknown” in this field.

15. MEDICAL RISK FACTORS

Click Here

NOTE TO O.M.E. USERS: If this is a case for the County Office of the Medical Examiner, the section
on Medical Risk Factors below must be completed by the Medical Examiner.
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RISK FACTORS IN THIS PREGNANCY

Y = Yes
N = No
U = Unknown

Y NU
Diabetes
) ©® € Prepregnancy (Diagnosis prior to this pregnancy)
Gestational (Diagnosis in this pregnancy)
Hypertension
Prepregnancy (Chronic)
Gestational (PiH, preeclampsia)
Edampsia
Pregnancy resulted from infertility treatment-If yes, check all that apply:
| Fertility-enhancing drugs, Artificial insemination or Intrauterine insemination
Assisted reproductive technology (e.g., in vitro fertilization (IVF), gamete intrafallopian transfer (GIFT))

) Mother had a previous cesarean delivery

1f yes, how many ‘

Autoimmune Disorder

Hemoalobinopathy

Uterine Anomaly
7 @ Blood Antigen Iscimmunization
(@) Motor Vehide Accident
) Other Traumatic Injury
() Acute Drug EffectToxicity/Reaction
) Prior Incision of Uterine Wall
Previous Adverse Pregnancy (check all that apply)
| Previous preterm birth
Fetal Death Prior to 20 Weeks
") Fetal Death at 20 Weeks or More
©  Fetus/Infant with Congenital Anomaly
") Neonatal Death
©) () () Other previous poor pregnancy outcome (Includes perinatal death, small-for-gestational age/intrauterine growth restricted birth)
[C] other (specify) | |
[T] None of the above

< RISK FACTORS IN THIS PREGNANCY — indicate “Yes”, “No”, “Unknown” for each of the questions
presented.

- Ifyou select “Yes” on certain questions in the Risk Factors in Pregnancy section, more
information will be required.
- You also have the option at the bottom of the section to check “None of the Above” at the
bottom of the section which will default all answers to “No”.
- Check all boxes that apply. The mother may have more than one risk factor. If the mother has
none of the risk factors, check “none of the above.”
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INFECTIONS PRESENT AND/OR TREATED DURING THIS PREGNANCY

Y = Yes
N = No
U = Unknown

Y NU
D © © Gonorrhea
Syphilis
) Chlamydia
) Listeria
) Group B Streptococcus
) Cytomeglovirus
Parvovirus

) Toxoplasmosis

[T other (specify) {

[T] None of the above

+* INFECTIONS PRESENT AND/OR TREATED DURING THIS PREGNANCY
- Indicate “Yes”, “No”, “Unknown” for each of the questions presented

- You have the option of selecting “Other” for Toxoplasmosis. If “Other” is checked, you will be
required to enter details in the field provided.

- You also have the option to check “None of the Above” at the bottom of the section which will
default all answers to “No”.

16. LABOR AND DELIVERY

Click here

NOTE TO O.M.E. USERS: If this is a case for the County Office of the Medical Examiner, the
sections on Labor and Delivery below must be completed by the Medical Examiner.

MATERNAL MORBIDITY

Y = Yes
N = No
U = Unknown

Y NU
! Maternal Transfusion
") Third of fourth degree perineal laceration
) ) Ruptured uterus
) Unplanned hysterectomy
") Admission to intensive care unit

! Unplanned operating room procedure following delivery

7] None of the above
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CHARACTERISTICS OF LABOR AND DELIVERY

Y = Yes
N =No
U = Unknown

Y NU
D @ © Induction of Labor
No